.

r " PROFIT

- CORPORATION
* ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale ~
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P95000041034 (6)
BROWARD PLASTIC SURGICAL ASSOCIATES, P.A.

Name

ST

N

Frincipal Place of Business Mai-hng Address
4300 N. UNIVERSITY DRIVE STE BiDé 4300 N. UNIVERSITY DRIVE STE B106
LAUDERHILL FL 33351 LAUDERHILL Ft 33351
' 3. Datc Incorporated or Qualited | 3a. Dato of Last Roport
05/22/1995
2. Principal Place of Businass T 2a. Maiing Address N R Y 3 fﬁiljf\:lun\tﬁf___- T o Applied For
21| ] | D05 0LAB A | NotAmias
Sulte, Apt. #, elc. | Sute Apl 4. et 5. Certificate of Status Desred ] $8.75 Add_itionar
22 27| Fee Required
City & State Cily & State €. Flection Campaign Financing 0 $5.00 May Be
2_3‘ 2BJ Trust Fund Gontribution Added 1o Fees
P Gountry | 2ip [ Gountry 8. This corporation has fakyity for intangible fax under s 199.032,
rs.ﬂ 25 2;! 30.1 Flarida Statutes Yos [JNo
] 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent ]
B1; Namg
I BRADY- FRANK R '82] " Street Address (P.O. Fox Numiber is Not Aéc_;gpulabro) ' )
- 370 CAMINO GARDENS BLVD. i S o |
| THRD FLOOR &
.|  BOCA RATON FL 33432 sl G - : — 55| 7> Godo

familiar wit

11. Pursuant {o the provisions of Seclions 607.0502 and 6071508, Florda Statutes, the above-named c_orporat»(;'lusubn‘.its this stalemen’ for the purpose of changing its registerod office
or registered agent, 2 both, in the Stale of Florida. Such change was autharized by the corporation’s beard of drestors. | hereby accept the appointment as regstered agent. | am

SIGNATURE _____

5, Florida Statutes.

h, and agbpt the obgigati of, Sgkion 607
S

- Fh-9C

Signatire, lyped o7 Prinlen nare of regisiened agcpsaate 1 akean HOTE - Regictarind Aot 5 gt e Wn_nr‘e.‘%l,l Frigh _ Dart &

12. OFFICERS ANB-BHRECT VIS 13. __ ADDTIONSTCHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE President [ OELETE 11T [ Changs  [) Adtition =
HAME Frank J. Lomagistro, MD 1.2 KAME 3
steetaoress | 4300 N University Dr., B106 1.3 STREF| ADDRESS o
CITY-S1- 2P Lauderhill, FL 33351 wvoresze | ) &
TIE Vice-President [ DELETE 2 1TILE [J Change [ Addtion | ©
NAME Yernon Turner, MD 22 NAME
suecraniess | 3536 N Federal Hwy. 23SIREE] ADDRESS

oS ZF | Ft. Lavderdale, FL 33308 . Resowesre | |
:;:; Secretar Y ] OELETE :;JL;;: [ Change [ Addition

Steven Eisenstadt, MD :

SRETADRESS | 4101 NW 4th St., #4 09 33 SIREET ADDAESS

povsiae | Plantation, FL 33317 Raservsiwe | I T
TINLE Treasurer [ DELETE 41TILE 1l *” s F'QL Brdnge [ Addition
NAME Laurence Arnold, MD 4.2 NANE A Wl
siweeraooriss | 7710 NW 71st Ct., 206 43 SIREET ALORESS
CiTY-ST-2p Tamarac, FL 33321 44.01Y-S1. 7P o -
e [ OELETE 5 1TILE [J Change 7] Adddion
HAME 52 NAML
STREET ADGRESS 53 SIREET ADDRESS
LITY-§I-2IP ) sagmystze | o
THTLE [ DELETE 6 3 TILE [ Change [ Addition C
hAME 5.2 NAME /
SYREET ADDRESS 63 STREF ADDRESS \"\é\
Gy 512 64CHY-5 7P L 04

certify that
oath; that
appears in

|14, 1 do hereby certify that the Inforatiap

SIGNATURE: __ ANy, Lgued e y2 e wsaeoqqz

supplied with this filing is voluntartly furnished and does nol qualify for the exenpbon stated in Section 119.07(3)ik). Florida Statutes. | furthe?
this annual report or supplementa’ annual repor is true and accurate and that my signature shal have the same lega’ effect as it made under
f the corpoggatig or the receiver or frustee empowered 1o oxecuts this raport as required by Chapler 607, Florida Stalules, and thal my name

H : altachment with an address.

the information indicateg
| am an offlicer or direct
Block 12 or Block 13§

" SIGNATURE AKD TYPED OR PRINTED NAME OF SIGRI) T Oatroa Prone x

FFICER OR BIRECTOR



